“The baby I am carrying now, I don’t know
who the father is. There are a few (men) I
had sex with around the time I got
pregnant, that day. But which one it is, I
dont know who.” [from 1998 interview]
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Data Source: Project Crack and
Pregnancy. (CAP)

National Instittite; oni Drug AbBUse; fiunded study:
at Geordia State University, Atlanta, GA

SeliEreperied charactenstics and Benavioers of
900K Black wWomen crack Users age: 18-501yrs

=Ace-1e-fiace Intenviews: By tralned Interviewer
Aterviews conducted: June 1996f- June: 1999
Quantitative and gualitative assessments

OF 52 crack Users screemned, 46 reported
exchanging sex for' crack = 1 per Week




Objectives

110 ascertain thel ConsequUEnNCES, Off Exchanging
SEx for Crack cocaine

s HIV and ether STiDs

x Pregnancies

110 ascertain reasons for ieproductive aecisions
and reasons! fior risk

o inksfindings te secially and econemically.
structured constraints for peor black families and
N particular peok black Women






Black Female Gender Roles
Bear the LLegacy: off Slavery.

During Slavery - Sexual Exploitation-“tniversal accessibility~
s Sexualized Identity.
Dichotomy: off Stereotypes based! on proximity: tordominant culture
Whore/liemptressi— highly sexual, threatening), dominant
“Mammy: - asexual, unatiractive, nurturing, deminant

Reduction! in pewer/selff determination

Post Slavery -Uneguall opportunities based! on knowledge of
dominant culture

s Quasi-black class structure
s Relative advantage mediates power deficits



Selected characteristics among 46 poeor:
black female crack Users wWho
exchanged sex [or Crack

MEAN AGE 35 years of age
(range 18=47)

MEAN EDUCATION L1 years| ol sehooeling
(range 7-16)

IN@0))\Y| = < $5000 per' year 96%
$5000-10,000 per year' 4%




Women Experienced Difficult Lives
Befiore, Crack Addiction

firaumatic Childhood
s Abuse, Abandenment; Neglect
s Born te unmarried teen mothers

Parents Substance Use
s Alcoholfand drtigs

Jrlncated Education
Dead-end’ Jobs

Strained! Relationships withrMen
s Stable relationships difficult terachieve and maintain



Life After Crack’s Introduction in
Inner City: Neighborhoeds

Crack economy. — employer off young men
s Dope boys”

DEmMographic CAanges

s Stable families move out
Dealer'competition Ieads|to Vielence

s Neighborhood! decay andl safety: declines
Crack NoUSes appear

s Strangers appear In searchioffdrugs and cheap
prostitution



Birth Control Methods and HIV

Status N=46

Birth Control HIV Status

Methods Used When
Exchanging SFC
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Sexually: Transmitted Diseases and
Sex for' Crack Pregnancies N=46

STDs Among Study
Group

Warts
Chlamy

Trichomo

Syphilis

Gonorhea
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Sex for Crack Pregnancy Outcomes

Erequency. |Percent Cumulativeso

Live Birth |17 429 499
PregiNow 5 12%0 54%
Stillbirth 2 5%6 59%6
TubalPreg | 3 7% 66%
IMISCaliy. 7/ 17% 85%
Abortion 7 17% 100%
Total 41




Qualitative Assessment: Reasons; for
Not: Using Condoms When Exchanging

Sex oy Crack

“I didnit’ use condoms) every. time because I didn't have
them. Tihey cost and the cost would take the meney
away. fiom| buying my: crack. ...Most of the time I woula
ave vaginallsex without'a rubber. ...~

(@ respondent)

“You dont be thinking that I might get pregnant or that
ne might have the clap. You only think about: come onj
s I cani gorand get my: reck!” “ (@l respendent)



Qualitative Assessment: Why
Women Choese Giving Birtn

Severn e Crack Use

s It wasnit: planned fer me to keep: the baby. ...I' was
SUpPpPOosed! ter e having an: abortion. But By me
SMOKkING crack every day, I just couldn't seem; tor get
myself to the doctor.” (@ respondent)

RElIGIGUSIBE]IEIS

s [ 'was —cking everything) and net using no; condoms.
I'had the baby because Il am' Baptist andll don't
pelieve in killing. ... I don't knew' whoe the daddy.Is.

(@ respondent)



Qualitative Assessment: Why
Women Choese Giving Birtn

oW EXPECIatIONSHOR IR IERIRVEIVEMERGIRANIE O]
chile

s [ dont even know what it means; to be a geod
father.” (arrespondent)

s My brothers, all' us got: diffierent daddies. I have two
prothers by my: mom. I don't knowifi I have any
brothersior sisters by my: dad. ... I lived with my.
drandmother. She raised us. ... They just hooked up
and had babies, made me or Whatever-.

(a respondent)



Case Studies

April — Worst SCENario Amy.— abandoned by,

= Entire family used alcohoelic; mother
crack s Molested!in foster
s Sister sold 3fand 4 eMmes
vear old nieces to = RUnaway at age; 13,
HIV+man taken in by pimp
x| All'ehildren remoeved s Began crack use at
from home by state age 18 when mother

= Family deaths from rejectad fier 2ol

AIDS



Case Studies

Kathy,— preduct of Dena — product o
LEEN| Prednancy, LEEN| Pregnancy.
alconolic mom = Molested! at age 6
s Drepped out of school = 3 sex for crack

In 9" grade Pregnancies
s Confusingl family life a Mother has custody of
= Raped! by husband 2 children
= Delivered baby; in s Pregnant when

crack house interviewed



Limitations

Small sample size

Sample may: not:be representative; off peok
plack female crack USers

Data are seli-reportediand may: be subject
to recall bias



Conclusions

EXChanging| Sex ior Crack INCreases, risk ofi STIDs,
HIV and unplanneadl pregnancies

Sex fior Ciack pregnamncies result in: the birth of
children

Womeniin the, sample wWere not empowered to
make reproductive; decisions

a Disconnect between having children and raisingl them

Lives exemplify history: off Socialland econemic
disadvantage



Public Health Recommendations

Pregnancy awareness and reproductive; decision
making education; should bejincluded infdrug
treatment fior Womemn Who EXchange sex fior
Crack

HIV/AIDS and other SiiDs prevention education
shouldlbe Incltided 1n' routine health care fior all
WOMEN

Childrpretection cases Inf Which the moetheris a

KNOWN| Crack User, al thoreughiinvestigation: inte
the child's background Is recommended
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